
Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MD 21045 

Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Maura J. Rossma n, M.D., Healt h Offi cer 

RECEIPT DATE: 9/18/14 ONSITE SEWAGE DISPOSAL SYSTEM 
INSTALLATION 

APPROVAL 
DATE: 

PERMIT 
Tank Replacement Location 

PROPERTY ADDRESS: 2822 Bridal Wreath Court 

SUBDIVISION: Belle Haven Estates LOT: 16 

P 554636 

Tank Replacement 
A Location 

TAX ID: 04-373804 

CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 

PROPERTY OWNER: Todd Stup EMAIL: ---~-------------
0 W N ER ADDRESS: 2822 Bridal Wreath Court, Woodbine, MD 21797 

SEPTIC TANK SIZE (GALLONS) : 

BAT UNIT: STATIC HEAD (FEET): 
--- - ----

NUMBER OF BEDROOMS: HOUSE SQ. FT. ---

DISTRIBUTION SYSTEM: GRAVITY FED i:8J LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 

PHONE: 301-490-4289 

PHONE: 

APPLICATION 
RATE: 

INLET DEPTH : 

TRENCHES: TRENCH WIDTH : MAXIMUM BOTTOM DEPTH : 

MINIMUM SPACE 
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 

Stake garage corners for layout inspection. 
LOCATION: Confirm near endof LP tank for layout inspection. 

Watefootight test of septic tank will be requ ired after tank is set in new location. 

NOTES: 

7 

; 

I 
I 

____ _J 

ISSUED BY: Robert Bricker ~ ISSUE DATE: EXPIRATION DATE: 9/18/15 
*Permit Revised on 8/22/1 4 ~~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 1/201:> 



NOTTO SCALE 

\ 

--

II ROAD NAME 

PRE-/CONSTRUCTION. 

<t A>-1 It Y !;,d< I I ,, 

TRENCH/DRAINFIELD DAT A 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ----
DISTRIBUTION BOX PORT ___ _ 

c-

SEPTIC TANK DAT A 
SEPTIC TANK I LEVEL 1:,ef 

MANUFACTURER JlJq,"~\ 11 n 
CAPACITY ?-ooo GAL 

SEAM LOC -I- 0~P ____ _ 
TANK LID DEPTH 3 _f.t-

BAFFLES_~#-'~'-"'S'-------­

BAFFLE FILTER ~N~/A~~--­

MANHOLE LOC fj?..Of'lt • Bftc.f(. 

6" PORT LOC ~N~Q~N_6 ___ _ 
WATERTIGHTTEST --

SLOTTED_ ~+'E5....,___ ____ _ 

DA TE ON LID 1 IU,&'f 
PUMP/SEPTIC TANK LEVEL ---

MANUFACTURER _ _ __ _ 

CAPACITY GAL ------
SEAM LOC ______ _ 

TANK LID DEPTH -----
BAFFLES _ _____ _ 

BAFFLE FILTER ____ _ 

MANHOLE LOC ------
6"PORTLOC _____ _ 

WATERTIGHT TEST -----
SLOTTED _ _____ _ _ 

DATE ON LID _"i~-----

INSTALLATION: /{/J'f/iLf TtNo~ i¼<G. lk-0 M pu pltMD-. Ml f ' V' in~ Ozvrneck,A w•I:¥" 1-:J., P..,J,t . Dr.st:v:ilau bCI\IJ \.z& ~ 
)J'y\.0\ 1.etl Y: fL~tr.¼u.ckl"'-'---"l)..ir'<A.-=--='--------------------------------

FINAL INSPECTOR --------------~· DATE OF APPROVAL --------------' 
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+<- - LoJ. e., 
DATE RESULTS OF REY-1.EW FOR FILE 
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Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: ~-°S;:i.-\ ONSITE SEWAGE DISPOSAL SYSTEM P 51ol 4Q..--, 
APPROVAL DATE: (}#lpra.r?n.,,f ar PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 2822 BRIDALWREATH COURT, WOODBINE, MD 21797 

SUBDIVISION: LOT: 16 TAXID: 04-373804 

CONTRACTOR: 

\ PHONE: 

PROPERTY OWNER: TODD STUP EMAIL: tstup@bflooring.com -----------------
OWNER ADDRESS : 2822 BRIDALWREATH COURT, WOODBINE, MD 21797 PHONE: (301)440-5180 

SEPTIC TANK SIZE (GALLONS) : 2000 EXISTING TANK MANUFACTURER: N.A. 

PUMP MODEL: N.A. PUMP SIZE N.A. PUMP TANK CAPACITY: N.A. 

DISTRIBUTION SYSTEM: C8J GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE : 0.8 --- ----

LINEAR FEET REQUIRED: 63 INLET DEPTH: 4.0 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4.0 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

INSTALL SOLID PIPE FROM DISTRIBUTION BOX TO INLET OF NEW TRENCH 
INSTALL 63-FT NEW TRENCH AT LEAST 10 FEET DOWNSLOPE OF EXISTING TRENCH 'B'. 

NOTES: START NEW TRENCH AT SDA BOUNDARY. 
IT IS EXTREMELY IMPORTANT TO CONSERVE SDA SPACE. 

ISSUED BY: R BRICKER ISSUE DATE: EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E N.A. 
-------

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/ 2015 
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ROADNAME 

INSTALLATION: oB_/Za /w:z.J /NS'frtl.,,l,PX) I )(,'. ~· Tf2..J!: 

T€.rr- r..i.-1. "t:>o? - N ,..- H-Ar[ A- ' ~'"""' 

At,10 

TRENCH/DRA[NFIELD DAT A 
WID7«H rNLET BOTTOM 

& '::\' =1' 
NUMBER OF TRENCHES / ~ 'Z 
TOT AL LENGTH -t-' "°' 1C -
ABSORPTION AREA -~~~-

DISTRIBUTION BOX LEVE 

DISTRIBUTION BOX BAFFLE Aa.u.. k-
DISTRIBUTION BOX PORT ':1?.S 

SEPTIC TANK DATA 
SEPTIC TANK l LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY __ _ GAL 

/ 
r 

\ 

! SEAMLOC 

TANK LID DEPTH ___ _ 

BAFFLES ______ _ 

(. BAFFLE FILTER ____ _ 

i.J) MANHOLE LOC ____ _ 

i 6" PORT LOC _____ _ 

/~ WATERTIGHTTEST ___ _ 

\l-' SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

I MANUFACTURER ____ _ 

CAPACITY _____ GAL 

I SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

I 
BAFFLE FILTER -----

MANHOLELOC _____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID ------
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